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The primary purpose of the present study was to evaluate the 
impact of Utah's prereferral intervention policy on the numbers of 
mildly handicapped students receiving special education services. 
Associated with this purpose, the study was also designed to identify 
the (a} types of prereferral intervention procedures av�ilable in 
school districts, (b} extent to which the procedures were implemented 
by s chools, (c} effectiveness of the prereferral intervention 
procedures for maintaining students with handicaps in regular 
education, and (d}  degree of prereferral intervention inservice 
training. In addition, LEA officials' perceptions regarding the 
prereferral intervention process were also examined. 
It was expected, in light of previous research, that the 
prereferral intervention mandate would decrease the numbers of students 
classified (a} mildly handicapped, (b} learning disabled, (c} behavior 
disordered, and (d} intellectually handicapped. Because there was no 
information to suggest otherwise, it was also expected that the mandate 
would fail to have a differential effect on rural and urban school 
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districts and on the numbers of students classified as severely 
intellectually handicapped (control variable), whereas the degree of 
prereferra 1 intervention i nservi ce training provided teachers was 
expected to exert a systematic influence on the outcomes. 
Results of the evaluation showed that t he prereferral 
intervention mandate failed to impact the numbers of students 
classified (a) mildly handicapped, (b) learning disabled, (c) behavior 
disor dered, (d) intellectually handicapped, and (e) severely 
intellectually handicapped (control variable). The mandate also failed 
to have a differential effect on rural and urban school districts and 
on high- and low-prereferral-intervention inservice school districts. 
In addition, the results of the survey indicated that LEAs have 
implemented a variety of prereferral intervention procedures. However, 
within school districts, the number of schools implementing the 
procedures varied. LEA officials were uncertain whether the 
prereferra 1 intervention procedures were effective or whether they 
should be maintained. LEA officials also indicated that teachers fail 
to benefit from their participation in the prereferral intervention 
process. Furthermore, they were uncertain whether the process is a 
bureaucratic hurdle and whether it should be maintained. 
( 116 pages) 
CHAPTER I 
INTRODUCTION 
T he enactment of Public Law 94-142, The Education for All 
Handicapped Children Act ( EHA) of 1975, mandated that children and 
youth with handicaps receive a free, appropriate public education in 
the least restrictive environment. Because of problems (e.g., 
overclassification of students as handicapped) associated with the 
implementation of Public Law 94-142, state education agencies (SEAs) 
have implemented state polices designed to resolve such problems. 
Clearly, SEA officials need information with which to monitor and 
facilitate the progressive refinement or termination of policy 
decisions. 
A policy decision currently in need of monitoring or evaluation is 
Utah's prereferral mandate requiring school officials to employ 
academic and behavioral interventions prior to a referral for formal 
assessment and possible placement in special education . The 
prereferral intervention mandate was based on the assumption that a 
majority of students' social and academic problems can be resolved by 
regular education teachers employing interventions available within the 
regular education environment. 
Carter and Sugai (1989) reported that 23 states required some type 
of prereferral procedures prior to referring students for formal 
assessment and possible special education placement. The use of 
prereferral intervention procedures is an adjustment by SEAs to 
problems associated with the referral, assessment, and placement 
processes mandated by Public Law 94-142. Specifically, a number of 
researchers concluded that special education placements were being 
initiated by the referral rather than by a valid assessment (e.g., 
Algozzine, Christenson, & Ysseldyke, 1982; Sevick & Ysseldyke, 1986). 
The need for prereferral intervention was al so supported by findings 
that 45% of learning disability classifications were in error. 
Carter and Sugai (1989) noted that while most state agencies now 
support prereferral intervention, they have little or no information 
regarding the degree of implementation or the effectiveness of 
prereferra l intervention procedures. In concluding their survey of 
state prereferral practices, Carter and Sugai stated, 
. . • future research should investigate the manner in which local 
e d ucation agencies implement their states' policies and 
recommendations. More importantly, research efforts should 
concentrate on evaluating the effectiveness of prereferral 
systems. (p. 302) 
Clearly, SEA officials need information with which to monitor and 
facilitate the progressive refinement or termination of mandated 
prereferral intervention procedures. 
When an SEA initiates a policy decision such as the prereferral 
mandate, it is put into effect statewide. In this situation, true 
experimental designs, with randomly assigned control groups, may be 
unfeasible. In addition, experts in research methodology have pointed 
out that the pattern of "observation-treatment-observation of change" 
associated with such designs is seldom appropriate for the task of 
monitoring or evaluating the often subtle effect of institutional 
policy decisions because they do not have merely "an effect" but "an 
effect pattern" across time (Campbell, 1969; Glass, Willson, & Gottman, 
1975). As a result, they have recommended that officials employ time-
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series designs and associated data analysis techniques in their 
evaluations of governmental and institutional policies and reforms 
(Campbell, 1969; Glass et al., 1975) 
Time-series designs and associated data analysis techniques 
necessary to monitor or suggest causal claims of the effects of policy 
decisions are used extensively in business and economics (Box & 
Jenkins, 1970; Glass et al., 1975; Gattman, McFall, & Barnett, 1969). 
However, despite the utility of the time-series design, and its 
endorsement by experts in social research methodology, SEAs have failed 
to regularly employ this methodology in policy evaluations. 
The most basic time-series experimental design involves some 
number of repeated observations, 0, of an outcome variable across time 
with an intervention, I, introduced between two observations: A change 
in some property of the observations (i.e., 1 eve 1, trend, and/ or 
pattern) that coincides with the I may be the effect of I on the 
outcome variable (Glass et al., 1975). Thus, time-series experiments, 
using archival records, can be used as an unplanned experiment to 
evaluate governmental or institutional policies or reforms. 
In a post hoc time-series analysis there are two levels of causal 
inference that can be obtained regarding the potential association 
between the implementation of a governmental policy and changes in the 
system. However, it is important to first mention an important caveat 
to such inferences. Though the data obtained from such an analysis can 
be used to suggest a causal connection, convincing tests of such a 
connection must occur via the use of planned interventions. 
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The first level of inference involves the exploration of the 
fluctuations of a system relative to concomitant variation of the 
o b s e r v ations of another system over time. By studying this 
covariation, it is possible to generate hypotheses of a potential 
causal connection. Such analyses yield the most convincing information 
in the negative case (Glass et al., 1975). That is, if two series are 
unassociated, it is highly unlikely that they are causally connected. 
On the other hand, because two series are associated, they are not 
necessarily causally connected. Nonetheless, such an association 
provides evidence that such a connection may exist. 
Another level of inference comes from generating post hoc 
hypotheses to account for the fluctuation of a system. This is 
achieved by examining events assumed to be associated with shifts in 
the series. Scanning analysis of the shifts in the series is 
accomplished by considering the series to be an interrupted time-series 
experiment (i.e., the event is considered the I and the obtained data 
are analyzed as such). In other words, a number of alternative time­
series analyses are conducted. 
A variety of modifications of the basic time-series design have 
been specified and illustrated (see Glass et al., 1975). Of course, 
d e pending on particular circumstances of subjects, processes, 
interventions, measurement procedures, and so forth, numerous other 
variations can be constructed. The time-series designs employed in the 
present study (described under designs) were selected for their 
potential for allowing the examination of the potential causal 
relationship between the prereferral mandate or other events (e.g., 
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actual implementation of prereferral procedures) and subsequent changes 
in special education service delivery patterns. 
To summarize, in the present study, time-series designs and 
associated data analysis techniques were selected to obtain information 
on the effect of the Utah State Board of Education I s prereferral 
mandate on special education service delivery patterns. They were also 
selected to examine the differential effects of the policy on rural and 
urban and on high- and low-prereferral i nservi ce schools and the 
hi stori ca 1 threats of the study. Further, it was expected that the 
designs and associated analysis techniques would provide information 
with which to generate hypotheses to be tested in future planned 
intervention studies. 
Problem Statement 
Al though there is a nati ona 1 trend toward re quiring pre ref err a 1 
procedures, we lack information on their effectiveness. While 
researchers have raised concerns regarding special education referral, 
assessment, and placement practices, we do not know if the addition of 
mandated prereferral procedures has impacted these problems. The 
prob 1 em, then, was the 1 ack of information on the effect of mandated 
prereferral policies. 
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CHAPTER I I 
REVIEW-OF LITERATURE 
Prereferral intervention is a service delivery approach currently 
supported by a majority of state education agencies ( SEAs) ( Carter & 
Sugai. 1989). Prereferral intervention can be broadly defined as a 
systematic collaborative effort to assist classroom teachers (Pugach &
Johnson, 1989). Prereferral intervention is designed to reduce the 
need for special education services by providing assistance to students 
experiencing difficulty in the regular education cl ass room (Graden. 
Casey, & Bonstrom, 1985). Conversely, it is designed to facilitate the 
integration of students with handicaps into the regular education 
environment (Evan, 1990). Prereferral intervention is also designed to 
increase the abilities of teachers to educate students who are 
difficult to teach and improve their attitudes toward such students 
(e.g., Graden, 1989; Pugach & Johnson, 1989). 
Pre referral intervention rep re sen ts a reconceptualization of 
regular and special education service delivery processes (Pugach & 
Johnson, 1989). Prereferral intervention, as such, represents a trend 
toward increasing the use of indirect special education services 
(Graden, Casey, & Christenson, 1985) and the integration of regular and 
special education services (Graden, 1989). Further, scholars have 
associated prereferral intervention with the Regular Education 
Initiative (REI) effort as well as efforts to promote a fuller 
realization of mainstreaming (e.g., Evan, 1990). Pugach and Johnson 
(1989) pointed out that prereferral intervention is one of the most 
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complex issues currently being debated in education. Researchers have 
studied the effects of prereferral intervention on (a) special 
education service delivery (e.g., numbers of students referred for 
formal assessment) of schools, (b) students' social and academic 
performance, and (c) teachers' abilities and perceptions. Researchers 
have also e xamined the influence of teachers' perceptions of 
prereferral interventions on classification rates and studied the 
prereferral interventions employed by teachers. 
Effects on Special Education 
Service Delivery Patterns 
Chalfant, Pysh, and Moultrie (1979) reported the results of a case 
study in which they implemented a Teacher Assistance Team (TAT) model. 
The TAT model was designed to provide a day-to-day peer problem-solving 
group for teachers. The peer problem-solving group consisted of three 
teachers elected by the faculty with the referring teacher being the 
fourth member. Parents were al so invited to be members of the team. 
The function of the TATs was to help teachers cope with children having 
social and academic problems and to obtain action on referrals if teams 
were unable to assist teachers. 
The TATs, overall, resolved the problems of 129 (63.5%) of 203 
children without further formal testing or referral in one school 
district (of five) across seven schools. On average, TATs only 
referred 74 (36.5%) children for special education services while the 
percentage o"f referrals to special education ranged from 13.2 to 60% 
across the seven schools. Chalfant et al • ( 1979), however, failed to 
provide a comparative standard to more fully evaluate the outcomes. 
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In another case study, McGlothin (1981) studied the effects of a 
School Consultation Committee (SCC) on the number of referrals made for 
formal assessment. Similar to the TAT approach developed by Chalfant 
et al. ( 1979), the sec consisted of a team of regular and special 
education teachers who met on a regular basis and accepted referra 1 s 
from classroom teachers. They helped teachers design, implement, and 
evaluate interventions. In contrast to the TAT approach, sec members 
were trained for their roles and provided assistance as needed by an 
outside consultant. The numbers of students referred for formal 
assessment decreased by as much as 50% across the schools. (Specific 
data were not provided.) 
In a relatively more rigorous evaluation, Graden, Casey, and 
Christenson (1985) implemented a prereferral intervention model based 
on a co 11 aborati ve consul tat ion approach to service deli very. The 
prereferral intervention model included six stages: four represented 
in the prereferral proc e s s  (i.e., request for consultation, 
consultation, observation, and conference) and two represented in the 
formal referral process (i.e., formal referral and formal program 
meeting). 
Because the cooperation and support of building principals were 
considered essential, the prereferral intervention model was modified 
across the six schools (incorporated the results from three schools in 
an earlier study by Graden, Cas e y ,  & Bonstrom, 1983). The  
modifications ranged from having referrals continue to flow first to 
the child study team to referrals made to the consulting teacher or 
appropriate grade level counsel or who then referred the cl ass room 
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teachers to the consulting teacher. Relative to pre-implementation, 
formal assessment and placement rates declined in four of the six 
schools. Formal referrals to the Child Study Team also declined in 
three of the four schools. In the remaining two schools there was an 
upward trend in the number of students tested and pl aced. Close 
inspection of the results revealed that modifications made to the 
prereferral intervention procedures were unassociated with differences 
in the treatment outcomes. That is, schools that more closely 
implemented the prereferral intervention model as suggested by Graden 
et al. failed to consistently show more positive outcomes (i.e., 
reduced assessment and placement rates). 
Expanding on this work, Ponti, Zins, and Graden (1988) studied the 
impact of the prereferral intervention model on the range of services 
provided by the school and the rates of referral for psychoeducational 
assessment. They al so examined teachers perceptions regarding the 
prereferral intervention model. A seven-component framework developed 
by Maher and colleagues (Maher & Bennet, 1984; Maher & Illback, 1985) 
that is denoted by the acronym DURABLE ( Discussing, Understanding, 
Reinforcing, Acquiring, Building, Learning, and Evaluating) was 
e m p l oyed to implement the interventions under the prereferral 
intervention model. 
Ponti et al. (1988) reported that, relative to pre-implementation 
(years 1-3), the range of services provided by the school increased to 
i n c l u d e  m o r e  c o n sultation and counse ling. The rates o f  
psychoeducati onal assessment were reduced b y  over 40% whereas the 
number of consultative cases increased during post-implementation 
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(years 4 and 5). 
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Ponti et al. (1988) also reported that teachers 
viewed the prereferra l intervention approach positively and that 
teachers indicated that it provided them more support and assistance. 
Teachers al so believed that the prereferral intervention approach 
improved their problem-solving skills. 
Fi nal ly, Maher (in press),  ensuring treatment fidelity, 
systematically implemented a Teacher Resource Team (TRT). The TRT is 
designed to pro vi de consultation or assistance to regular cl ass room 
teachers who educate students with problems; that is, a support system 
in which other teachers and building-level specialists provided 
consultation, technical assistance, and inservice training to regular 
classroom teachers. The TRTs at two high schools ( E and W) were 
comprised of a director of guidance, five experienced regular classroom 
teachers, a resource teacher, and a school nurse, a 11 of which were 
trained by an outside consultant. The TRTs met once a week during 
school hours or at the conclusion of the school day. 
The TRT at school E met an average of 1 hour, 42 minutes with an 
average of 6.2 cases discussed per meeting, while the TRT at school W 
met an average of 1 hour, 25 minutes with an average of 5.3 cases per 
meeting. Taken together, TRTs discussed a total of 235 pupils. 
Classroom attainment goals were set in 78 cases, with goal attainment 
occurring in 59 of those cases. Eighty teacher-improvement goals were 
set, with goal attainment in 66 cases; no goals were set in 74 cases. 
After ensuring that the data were not autocorrelated (autocorrelated 
data can result in an over- or underestimation of the treatment 
effects), Maher (in press) reported that the number of formal referrals 
11 
for special education services in high schools E and W decreased from 
15.0 to 6.8 and 13.8 to 5.8 per month, respectively. Regular classroom 
teachers' satisfaction with the prere ferra 1 support services they 
received a 1 so improved. ( No systematic prereferra 1 support services 
existed prior to the implementation of the TRT.) 
Effects on Student Performance 
Grabner and Dobbs (1984), in a case study, examined the effects of 
a TAT prereferral intervention approach on the disruptive behavior of a 
seventh-grade student. The TAT, composed of three elected faculty 
members, collected and compiled background information (e.g., teacher 
reports, standardized test results, observations, etc.), conducted a 
preliminary meeting to discuss the findings, met with the referring 
teacher to generate potential strategies, accepted the client teacher's 
decision to implement a behavioral contract, and obtained a follow-up 
summary from the teacher. Although no formal data were provided, the 
teacher reported that the behavioral contract developed by the TAT was 
effective. 
In another case study, Zins, Graden, and Ponti (1988) studied the 
effects of the prereferral intervention model (described earlier) on 
the disruptive behaviors (e.g., hitting, choking, cursing, spitting) of 
a first-grade child. By the second week of intervention, the student's 
weekly occurrences of physical aggression toward others and property 
destruction were reduced from 4 to O, spitting was reduced from 26 to 
7, and cursing was reduced from 23 to 13 occurrences. Follow-up 
assessment indicated that the aggressive behavior remained at the rate 
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of O per day at school and was maintained for the duration of the year. 
However, the prescribed intervention failed to reduce the student's 
rates of noncompliance. 
In a series of studies, Fuchs and Fuchs (1989a) studied a 
Mainstream Assistance Team (MAT) approach rigorously. The MAT was 
designed to assist teachers in dealing with students who are difficult 
to teach. Based on the behavioral consultation model (Tombari & Davis, 
1979), the MAT stages included problem identification, problem 
analysis, plan implementation, and problem evaluation. Originally, MAT 
consultants participated as members of a multidisciplinary team 
composed of regular classroom teachers and other building-based support 
staff. MATs initially developed interventions involving some type of 
reinforcement. Teachers, however, failed to monitor and record student 
performance. As a result, the MATs always employed an intervention 
that required students to systematically monitor, record, and evaluate 
their own behavior as well as provide verbal feedback to themselves. 
Information collected from behavioral observations of 103 students and 
rating scales and questionnaires administered to teachers (reported 
earlier by Fuchs, 1989) indicated that the intervention reduced the 
frequency of most students' prob 1 ems. Fuchs and Fuchs ( 1989a) a 1 so 
reported that teachers' tolerance improved toward students who were 
difficult. 
In a component analysis of the MAT, Fuchs and Fuchs (1989b) 
examined the effectiveness of three increasingly inclusive versions of 
the .Behavioral Consultation (BC) model underlying the MAT approach. In 
the 1 east i n c 1 us i v e var i at i on the con s u 1 tan t and tea c her worked 
collaboratively to identify and analyze the problem. 
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However, the 
consultants did not assist or monitor the teacher's implementation of 
the intervention nor did they conduct a formative evaluation of the 
intervention effects. In addition to the first two stages (i.e., 
problem identification and analysis), the second variant required the 
consultant to make a minimum of two cl ass room visits to observe the 
teacher's implementation of the intervention and provide her/him 
corrective feedback. Similar to the first version, no formative 
evaluation was conducted. Finally, the third version incorporated 
problem identification, problem analysis, implementation, and formative 
evaluation. 
Teachers reported that the BC 2 and 3 variants were more effective 
than the BC 1 version in reducing problem behavior. However, direct 
observations of student behavior failed to corroborate this result. 
Fuchs and Fuchs ( 1989b) suggested that the inconsistency between 
teacher ratings and direct observations of target behaviors may have 
resulted from the inaccuracy of the behavioral observations or teacher 
ratings. Or, that teachers may have been reluctant to express to the 
consultants that the students' behaviors had failed to improve. Fuchs 
and Fuchs (1989b) also pointed out that another possible explanation 
for the inconsistency might have been that the observations and ratings 
addressed different dimensions of behavior. That is, observations 
generated frequency data whi 1 e teacher ratings represented judgments 
about severity, manageability, and tolerableness of behavior. 
Finally, in an attempt to clarify these findings, Fuchs and Fuchs 
(1990) explored the honesty of teacher ratings and studied the additive 
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effects of the BC components underlying the MAT approach further. To 
do so, they compared teachers' ratings communicated to consultants with 
those expressed anonymously, employed a different teacher rating scale, 
increased the frequency of the observations of difficult-to-teach 
students. and compared the behaviors of such students with those of 
their peers. 
Treatment-fidelity data indicated that teachers in BC 1 (least 
inclusive), BC 2, and BC 3 (most inclusive) implemented t h e  
interventions with similar frequency, thoroughness, and accuracy. (See 
descriptions of BC 1, 2, and 3 versions described under Fuchs & Fuchs, 
1989b.) Overa 11 , the BC 2 and 3 variants promoted more positive 
student change than the BC 1 version. Relative to their peers at post­
observation, students' percentage of problem behaviors under BC 2 and 3 
conditions decreased significantly while students under BC 1 failed to 
do so. These results were maintained at a 3-week follow-up. In 
addition, consistent with the behavioral observations, teachers of the 
more inclusive versions of the BC perceived that students' problem 
behaviors showed a significant decrease. It is important to note that 
because the initial interventions were adequate. teacher consultant 
teams under BC 3 conditions failed to modify any of the interventions. 
As a result, there was little or no difference between BC 2 and BC 3. 
Although the findings suggest that the effects of the components 
of the BC model were additive, Fuchs and Fuchs (1990) pointed out that 
the time and resources required to implement them all may be 
unfeasible. That is, relatively few school districts may be able to 
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provide special educators and school psychologists opportunities to 
consult with teachers. 
Effects on Teachers' Abilities 
and Perceptions 
Pugach and Johnson (1988) studied the effects of a structured 
collaborative peer problem-solving process on teachers' tolerance, 
accuracy of probl e m  identification, and effectiveness of the 
prereferral interventions selected. The peer collaboration process 
included problem-clarification through self-questioning, problem­
summarization, generating potential interventions and predicting their 
outcomes, and developing an evaluation plan. Specifically, one teacher 
initiated the discussion and followed the steps in the process while 
the peer partner assisted in ensuring that the steps were followed. 
Relative to teachers in the nonequivalent control group (43 
teachers from elementary schools), teachers in the intervention group 
(48 teachers from elementary and junior high schools) showed a greater 
increase in their tolerance for the range of cognitive abilities their 
idealized teachable students might exhibit. Furthermore, teachers 
redefined 91% of the classroom problems and reported that the 
interventions produced the desired behavioral change. Teachers al so 
expressed concern about what would happen in the following year if the 
receiving teacher failed to provide students with some similar type of 
individualized program as developed under the peer problem-solving 
process. 
Finally, associated with these studies, researchers of two survey 
papers examined educators' perceptions regarding prereferral 
intervention. 
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Respondents of surveys were SEA officials or regular 
classroom teachers. In general, educators were asked the extent to 
which prereferral intervention procedures are effective or the extent 
to which such procedures are implemented. Carter and Sugai (1989) 
reported that although a majority of states required or recommended the 
establishment of prereferral intervention procedures by local education 
agencies, a majority of SEA officials were unsure of the effectiveness 
of such procedures. Consistent with this concern, only 5% of the 41 
teachers surveyed by Harrington and Gibson ( 1986) thought that 
preassessment teams provided them new intervention ideas. Whereas a 
majority of teachers reported that the team failed to explore a 
sufficient variety of intervention options and that those they provided 
were unsuccessful. However, 42% of the teachers indicated that they 
had failed to implement the team's recommendations. Nevertheless, 74% 
of the teachers (only 56% responded to this question) indicated that 
they would like to have the preassessment process maintained. 
Effects of Teachers' Perceptions 
of Prereferral Interventions on 
Classification Rates 
After ensuring that the demographic characteristics of school 
districts did not exert a systematic influence on outcomes, McCall 
(1990) examined the effect of the (a) availability, (b) extent of use, 
and ( c) perceptions of the effectiveness of prereferra 1 interventions 
on the cl assifi cation rates of students with mi 1 d handicaps in school 
districts in Pennsylvania. Two samples of school districts were drawn 
from the lower (i.e., 2 to 5%) and upper (i.e., 9 to 15%) deciles of 
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the distribution of the proportions of students classified mildly 
handicapped. Low-classification and high-classification rate districts 
failed to differ on the number, type, extent of use, or teachers' 
preference of prereferral interventions available to students. 
However, teachers in low- and high-classification rate districts 
differed in their perceptions of the effectiveness of prereferral 
interventions. That is, relative to teachers in high classification 
districts, those in low-classification rate districts viewed 
classroom-based interventions as well as school- and district-based 
alternative instructional programs as more likely to be successful with 
students. 
Analyses of the Prereferral 
Interventions Employed by 
Teachers 
Ysseldyke, Pianta, Christenson, Wang, and Algozzine (1983) asked 
105 teachers to identify the prereferral interventions they had 
employed and the individuals they had conferred with prior to making a 
formal referral for assessment. Prereferra l interventions attempted 
most often by teachers included instructional methods (i.e., techniques 
used to teach an academic lesson or affect behavior), behavioral 
techniques (i.e., used negative or positive reinforcement), structural 
changes (i.e., made changes in the amount of structure provided the 
student, e.g., work with aide), and specialized help (i.e., student 
received additional specialized assistance, e.g., resource room). With 
the exception of behavioral strategies used for behavior problems, 
however, there was little association between reasons for referral and 
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the types of prereferral interventions employed by teachers. 
Additionally, teachers most often conferred with special education 
teachers, principals, and parents prior to referring a student for 
psychoeducational assessment. 
In an extension of this work, Sevick and Ysseldyke (1986) reported 
the results of two studies in which classroom teachers I proposed and 
actual prereferral interventions for students with behavior problems 
were examined. In Study 1, based on a 2-page summary describing a 
student with unmanageable behaviors, 59 teachers were asked to indicate 
the interventions they would employ with such a student. The 
intervention choices included those that the cl ass room teacher had 
primary responsibility (e.g., modify instructional materia l s ) ,  
interventions suggesting shared responsibility (e.g., consult with 
principal), and those that the teacher had no responsibility in 
implementation (e.g., special education placement). Teachers rated 
highest those interventions that would pro vi de them more information 
about the child (e.g., obtain achievement and individual IQ test 
scores) and teacher-directed interventions such as measuring students' 
progress to plan interventions, providing students feedback regarding 
classroom expectations, and planning contingency-management programs. 
Teachers rated lowest interventions such as tutoring, retention, and 
placement of the child in another class or into self-contained special 
education. 
In Study 2, 105 teachers were asked their reasons for making 
referrals and the prereferral interventions they had attempted within 
the classroom. Teachers most often referred students for behavioral 
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problems and ranked such problems as the most important reason for 
referral. Prereferral interventions teachers attempted most often 
_included specific behavioral techniques (i.e., positive or negative 
reinforcement), discussion/conference (i.e., child or parents), and 
instructional methods (i.e., techniques used to teach a academic lesson 
or affect behavior). 
Discussion 
It is evident that there is a national trend toward requiring 
prereferral intervention approaches (Carter & Sugai, 1989). Some 
educators think prereferral intervention is a viable option to more 
traditional service delivery approaches (Harrington & Gibson, 1986). 
The findings, overall, suggest that prereferral intervention reduces 
the number of students referred for formal assessment and then placed 
in special education. Such findings, however, appear to be 
inconsistent (see e.g., Graden, Casey, & Christenson, 1985). The 
findings al so indicate that the strategies implemented under the 
prereferral intervention process pro duce the desired student 
performance. The prereferral intervention process al so appears to 
increase the abilities of teachers to educate students who are 
difficult to teach and improves their attitudes (tolerance) toward such 
students. The importance of the latter findings is strengthened by 
reports that teachers I perceptions regarding the effectiveness of 
prereferral interventions are associated with classification rates 
(McCall, 1990). 
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It is important, however, to mention several caveats regarding 
such conclusions. With the exception of Fuchs and Fuchs (1989b, 1990), 
the pre- and quasi-experimental designs employed by the researchers 
failed to provide the control necessary to suggest causal claims. 
Unfortunately, with exception of Maher (in press), the researchers who 
employed such designs failed to fully evaluate the experiments for 
sources of invalidity. Al though such evaluations are necessary to 
suggest causal claims under all experimental designs, they are 
essential to do so under pre- and quasi-experimental designs. 
With notable exceptions (i.e., Fuchs & Fuchs, 1989b, 1990; Maher, 
in press), researchers failed to assess treatment fidelity. Such 
assessments would have served to clarify the impact of the prereferral 
intervention and would enable the replication of the interventions and 
associated effects across populatibns and programs. Treatment fidelity 
data would also serve to clarify whether (or not) a particular 
prereferral intervention approach is truly collaborative. Although 
scholars have debated this issue (e.g. Pugach & Johnson, 1989), close 
inspection of the intervention descriptions fai 1 ed to substantiate 
whether a particular approach was collaborative or not. 
In sum, the findings of this review provide a framework with which 
to direct future research. First, and most importantly, more 
examinations of the impact of prereferral intervention on students is 
needed. That is, both short-term and longitudinal comparative studies 
of the impact of prereferra l intervention on students' academic and 
social performance relative to those students provided services under 
more traditional service delivery approaches are needed. 
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Future research should al so identify the factors that affect the 
implementation of prereferral intervention. Factors such as 
administrative structures (i.e., resources, staffing, policies, and 
support), process variables (i.e., skills, roles, expectations, 
perceptions, and characteristics of educational pro fessionals 
responsible for implementing the system), interventions (i.e., 
effectiveness and appropriateness of interventions for the regular 
classroom environment), and characteristics of students whose needs are 
best met with prereferral intervention approaches. Such investigations 
would provide important information with which to develop and refine 
prereferral intervention further. They would also provide information 
with which to develop pre-service and inservice training programs for 
educators. 
More comparative research of the relative effects of i ndi vi dual 
program components included in prereferral intervention is also needed. 
Although each of the prereferral intervention approaches included 
multiple components, only Fuchs and Fuchs (1989b, 1990) attempted to 
document t h e  relative contribution of each component. Such 
investigations would provide information with which to further 
understand the role -of each component and develop prereferral 
intervention approaches that are most feasible. 
There is also a need for scholars and researchers to address more 
fundamental questions associated with the claim for prereferral 
intervention. Questio�s such as "How does one give advice about how a 
prospective 'special education' student is to be treated until the 
question of whether (or not) there is a disability is resolved?" or 
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"How d o e s  one know if the student is handic apped until a 
multidisciplinary team as assessed his/her abilities?" need to be 
addressed. Questions associated with the admi ni strati ve structure of 
prereferral intervention such as "Who (regular or special education) 
should control the prereferral intervention process?" al so need to be 
addressed. 
Finally, there is need to monitor and evaluate the effectiveness 
of state-wide prereferral intervention mandates. Such i nvesti gati ons 
would provide SEA officials information with which to monitor and 
facilitate the progressive refinement or termination of prereferra l 
intervention policies. It was this latter need upon which the present 
study was formulated. 
Purpose 
The purpose of the present study was to evaluate the impact of the 
Utah State Board of Education's prereferral intervention mandate on 
special education service delivery patterns. The data were examined to 
assess the effect of the prereferra 1 mandate on the proportions of 
students classified mildly handicapped (i.e., LD, BD, and IH), learning 
disabled, behaviorally disordered, and intellectually handicapped. The 
data were a 1 so examined to assess the effects of the prereferra 1 
mandate on rural/urban schools and high/low inservice training 
districts. Associated with this purpose, the study \>las designed to 
identify the (a) types of prereferral intervention procedures available 
in sc h o o  1 districts, ( b) extent to which the procedures were 
implemented by schools, (c) effectiveness of prereferral intervention 
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procedures for maintaining students with handicaps in re gular 
education, and (d) types and adequacy of the prereferral intervention 
tnservice training programs provided teachers. Further, LEA officials' 
percepti ans regarding the prereferra 1 intervention process were al so 
examined. 
Predictions 
In light of the goals of the prereferral intervention mandate and 
supporting research (e.g., Graden, Casey, & Christenson, 1985), the 
following predictions were formulated. In re 1 ati on to the dependent 
variables, it was expected that the proportions of students classified 
mildly handicapped, learning disabled, behaviorally disordered, and 
intellectually handicapped would decrease following the implementation 
of the prereferra 1 mandate. In relation to the control variable, it 
was expected that the proportion of students classified severely 
intellectually handicapped would fail to do so. Comparisons of 
interest and specific predictions were the following dependent 
variables (1-4) and control variable (5): 
1. Relative to pre-mandate, it was expected that the proportion
of students classified mildly handicapped would decrease (i.e., 
statistically). 
2. Relative to pre-mandate, it was expected that the proportion
of students classified learning disabled would decrease. 
3. Relative to pre-mandate, it was expected that the proportion
of students classified behaviorally disordered would decrease. 
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4. Relative to pre-mandate, it was expected that the proportion
of students classified intellectually handicapped would decrease. 
5. Relative to pre- mandate, it was expected that the proportion
of students classified severely intellectually handicapped would fail 
to decrease. 
In light of the goals of the prereferral intervention mandate 
(e.g., Graden, Casey, & Christenson, 1985), and the lack of research to 
indicate otherwise, the following predictions were formulated regarding 
its effect on rural and urban school districts. In relation to the 
dependent variables, it was expected that the proportions of rural and 
urban students classified learning disabled, behaviorally disordered, 
and intellectually handi capped  would decrease following the 
implementation of prereferral intervention mandate. In relation to the 
control variable, it was expected that the proportion of students 
classified severely intellectually handicapped would fail to do so. 
Thus the comparisons of interest and specific predictions were the 
following dependent variables (6-9) and control variable (10): 
6. Relative to pre-mandate, it was expected that the proportions
of rural and urban students classified mildly handicapped would 
decrease (i.e., statistically). 
7. Relative to pre-mandate, it was expected that the proportions
of rural and urban students classified learning disabled would 
decrease. 
8. Relative to pre-mandate, it was expected that the proportions
of rural and urban students classified behaviorally disordered would 
decrease. 
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9. Relative to pre-mandate, it was expected that the proportions
of rural and urban students classified intellectually handicapped would 
decrease. 
10. Relative to pre-mandate, it was expected that the proportions
of rural and urban students classified severely intellectually 
handicapped would fail to decrease. 
In light of the goals of the prereferral intervention mandate 
(e.g., Graden, Casey, & Christenson, 1985) and supporting research, the 
following predictions were formulated regarding the adequacy of 
inservice training provided teachers. In relation to the dependent 
variables, it was expected that the proportions of students classified 
mildly handicapped, learning disabled, behaviorally disordered, and 
intellectually handicapped would decrease more in those school 
districts that provided extensive prereferral (i.e., high) inservice 
training to teachers than those that failed to do so. In relation to 
the control variable, it was expected that the proportion of students 
classified severely handicapped would fail to be affected by inservice 
training. Thus, the comparisons of interest and specific predictions 
were the following dependent variables (11-14) and control variable 
(15): 
11. Relative to pre-mandate, it was expected that the proportion
of students classified mildly handicapped would show a greater decrease 
(i.e., statistically) in those districts that provided inservice 
training. 
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12. Relative to pre-mandate, it was expected that the proportion
of students classified learning disabled would show a greater decrease 
in those districts that provided inservice training. 
13. Relative to pre-mandate, it was expected that the proportion
of students classified behaviorally disordered would show a greater 
decrease in those districts that provided inservice training. 
14. Relative to pre-mandate, it was expected that the proportion
of students classified intellectually handicapped would show a greater 
decrease in those districts that provided inservice training. 
15. Relative to pre-mandate, it was expected that the proportions
of students classified severely intellectually handicapped would fail 
to show a greater decrease in districts that provided inservice 





The target population for the present study was public school 
districts in Utah. The accessible population for the study was the 
same and included all 40 school districts located in Utah. (See 
Appendix A for a list of the school districts.) 
Dependent and Control Variables 
The dependent and control variables for the analysis of the effect 
of the prereferral mandate included the average daily membership of 
students classified (a) mildly handicapped (i.e., learning disabled, 
behavior disordered, and intellectually handicapped), (b) learning 
disabled,  (c) b e h a v i o r a l  d i s o rdered, and (d) intellectually 
handicapped. The control variable was the average daily membership of 
students classified as severely intellectually handicapped. The 
dependent and control variables were redefined as a proportion of the 
total school. population. The data were also examined across 
rural/urban and high/low prereferral intervention inservice training 
school districts. 
Designs 
Changes in a time-series design that coincide with the occurrence 
of an intervention may be presumed to be the effect of the intervention 
(Campbell & Stanley, 1963). However, this claim may be invalid. That 
is, events unrelated to the intervention may cause the series to change 
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at the point of intervention. In the present study, an ex post facto 
time-series analysis, the danger of historical invalidity is high. As 
a result, control variable conceptually related to the dependent 
variables but unaffected by an intervention was used to examine 
historical threats to the study. Because the prereferral mandate is 
hypothesized to reduce the numbers of students with mild handicaps 
(i.e., learning disabled, behavior disordered, and intellectually 
handicapped) served in special education (e.g., Pugach & Johnson, 
1989), the number of students with severe intellectual handicaps should 
be unaffected, providing an indicator of the historical validity of the 
study. 
Two interrupted time-series designs, employing a nonequivalent 
control variable, were employed to assess the effect of the prereferral 
mandate: A time-series with a nonequivalent control variable design 
(Glass et al., 1975) was used to examine the effect of the prereferral 
mandate while a multiple-group time-series with a nonequivalent control 
variable design (Glass et al., 1975) was used to assess the effect of 
t h e  mandate on r u r a l/u r b a n  s chool s  and high/low prereferral 
intervention inservice training schools. 
The notation employed is as follows: 0 represents the observation 
of a dependent variable, and X depicts an intervention into the 
sequence of observations. Because there were a number of dependent 
variables and, in two cases, a control variable, the dependent 
variables are subscripted as follows: the letters represent t·he 
dependent and control variables while the latter is separated by a 
dashed line; the first number represents a variable (e.g., l=number of 
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students classified handicapped) while the second number represents 
time (i.e., observations). 
Time series with a nonequivalent control variable design. This 
design was used to examine the effect of the prereferral mandate on 
each of the dependent variables and control variable (i.e., research 
questions 1-5). The control variable was employed to examine the 
potential effect of history. The design is diagrammed below. 
0Al-1 0Al-2 ... 0Al-11 X 0Al-12 0Al-13 
082-1 0A2-2 ... 0A2-ll X 0A2-12 0A2-13
0C3-l 0A3-2 ... 0A3-ll X 0A3-12 0A3-13 
0D4-1 0A4-2 ... 0A4-ll X 0A4-12 0A4-13 
0El-1 081-2 ... 081-11 X 081-12 081-13
1978-1988 1989-1990 
Figure 1. Design used to examine the effect of 
the preferral mandate on the dependent variables 
and the control variable. 
Multiple group with a nonequivalent control variable time-series 
design. This design was used to study the effect of the prereferra l 
mandate on rural and urban school districts and on high- and low-
inservice districts, (i.e., research questions 6-15). The contra l 
variable was employed to examine the potential effect of history. The 




OAl-1 OAl-2 •.. OAl-11 X OAl-12 OAl-13 
0B2-1 OA*-2 ••. OA2-11 X OAf-12 OA�-13 
I 
oA)-2 •.. oAa-11 OA1-12 OC3-1 X OA -13 
I 
004-1 OA4-2 •.• OA4-11 X OAt-12 OAt-13
------------------------------------------------
OEl-1 0B1-2 •.. 0B1-11 X 0B1-12 0B1-13 
197,-1988 1989-1990 
OAl-1 OAl-2 ... 0Al-11 X OAl-12 OAl-13 
I 
OAt-2 .•. 0A�-11 X OA�-12 OA2-13 0B2-1 
' I 
OC3-l OA�-2 ••. OAi-11 X OA�-12 OAl-13 
OA4-2 .•. OAt-11 004-1 X OA�-12 OA4-13
OEl-1 0B1-2 ... 0B1-11 X 0B1-12 0B1-13 
197f3-1988 1989-1990 
Figure 2. Design used to study the effect of 
the prereferral mandate on rural and urban and 
on high- and low-inservice districts. 
Data Analyses 
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Mean percentages and associated standard deviations were computed. 
The mean percentages and standard deviations were inspected to identify 
fluctuations in the data associated with the prereferral intervention 
mandate. 
31 
Chow tests using dummy variables (Gujartt, 1970) were then applied 
to the data collected under each of the designs to test the null 
hypotheses, and the probability levels were set at the .05 level. The 
dummy variable reflects the presence or absence of the intervention 
which is included in the regression equation. That is, a dummy 
variable is created in which the value O is assigned until some crucial 
moment comes (e.g., implementation of prereferral mandate), when it 
then is assigned the value 1. The tests were used to determine whether 
the variables differed significantly at post-mandate (e.g., mandate) 
relative to pre-mandate. A significant result (i.e., t-associated 
statistic) indicated that the profile (i.e., intercept and/or slope of 
the regression line) of the variables differed significantly from pre­
to post-policy decision (e.g., pre- and post-mandate). In other words, 
the analysis a n s w e r e d  the  q u e s tion whether the post-mandate 
observations were simply a continuation of the series or whether they 
had shifted up or down from the general level of the pre-mandate 
series. 
Procedures 
Data were obtained from the State Department of Education's 
archival records and a questionnaire completed by local education 
agency officials in charge of special education services. The archival 
data included the numbers of students receiving special education 
services; whereas the questionnaire data included information on the 
(a) types of prereferral intervention procedures available in school
districts, (b) extent to which the procedures were implemented by 
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schools, (c) effectiveness of the procedures for maintaining students 
with handicaps in regular education, and (d) types and adequacy of the 
prereferral intervention inservice training programs provided teachers. 
The questionnaire data also included information on LEA officials' 
perceptions regarding the prereferral intervention process. 
Archival data collection procedures. Data for each school 
district were obtained through a search of the State Department of 
Education's archival records. Yearly summaries of each school 
district's December 1 and average daily membership student counts 
across handicapping conditions and service delivery settings (i.e., 
resource and self-contained settings) were recorded. The obtained 
numbers across handicapping conditions were then redefined as 
proportions of the total schoo 1 enro 11 ment; whereas the obtained 
numbers across service delivery settings were redefined as proportions 
of the total number of students classified as handicapped. 
Questionnaire data collection procedures. Questionnaires and 
stamped return envelopes were sent to all 40 LEA officials in charge of 
special education services under a cover letter. The content of the 
letter included an explanation of the purpose of the study and 
importance of their parti ci pat ion ( see Appendix B). Respondents were 
allowed 3 weeks to complete and return the questionnaire. If 
questionnaires were not returned, a second letter and a copy of the 
first mailing were sent to those who failed to respond. The second 
letter indicated the importance of their participation and that another 
questionnaire was included in case they had overlooked or misplaced the 
original. 
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The questionnaire, composed of 18 items, was organized into three 
topical areas. Under the first area, respondents were asked to 
indicate whether (or not) the following prereferral intervention 
procedures were available (see Appendix C for a brief description of 
each procedure): Teacher Assistance Team (TAT) (as developed by 
Chalfant, Pysh, & Moultrie, 1979), Project R.I.D.E. (responding to 
individual differences in education) (as developed by B�ck & Gabriel, 
1988), Mainstream Assistance Team (MAT) (as developed by Fuchs & Fuchs, 
1989a, 1989b, 1990), prereferral intervention consultation model (as 
developed by Graden, Casey, & Christenson, 1983), and collaborative 
peer problem solving (as developed by Pugach & Johnson, 1988). They 
w e r e  also asked to indic a t e  any other available prereferral 
intervention procedures that were available. In addition, under each 
procedure, on 5-poi nt Li kert-type i terns, respondents were asked to 
indicate the percentage of schools that had implemented the procedure 
across individual districts (5=�rY frequently [90-100%], 4=frequently 
[50-89%], 3=occasionally [25-49%], 2=rarely [1-24%], and l=noneJ and 
the extent to which it maintains students in the regular classroom 
(5=strongly agree to !=strongly disagree, 3=-un_decided). 
-----==-=----=-
Under the second topical area, respondents were asked to indicate 
whether (or not) the following prereferral intervention inservice 
training programs were available: in-school, district-wide, shared 
inservice training with other districts, workshops, consultation, and 
other prereferral intervention inservice training programs that were 
available. They were al so asked to indicate the adequacy of each 
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inservice training program on a 5-point Likert-type items (5=very good 
to l=very poor, 3=undecided). 
Finally, under the remaining topical area, respondents were asked 
to respond to six Li kert-type i terns ( 5=strongl y agree to l=strongl y 
disagree, 3=undeci ded) regarding the effectiveness of the prereferra l 
intervention process. They al so were asked to make any additional 




Overview of the Analyses 
Correlational analyses were performed first to estimate the 
reliability of the December 1 and average daily membership student 
count data bases. A corre 1 at i ona 1 ana 1 ysi s was a 1 so performed to 
determine the degree of association between the December 1 and average 
daily-membership student-count data bases. Second, ana 1 yses were 
performed to examine the assumptions (i.e., linearity, homogeneity of 
variance, normality, and independence of error) of the ordinary least 
squares regression procedure underlying the chow statistic used to test 
the null hypotheses. Third, the questionnaire data were examined to 
identify the (a) types of prereferral intervention procedures available 
in school districts, (b) extent to which the procedures were 
implemented by schools, (c) effectiveness of the procedures for 
maintaining students with handicaps in regular education, and (d) types 
and adequacy of prereferra 1 intervention i nservi ce programs provided 
teachers. The questionnaire data were also examined to determine LEA 
officials' perceptions regarding the prereferral intervention process. 
Fourth, descriptive statistics for the dependent and control variables 
were computed. Finally, chow tests employing dummy variables were 
applied to the data collected under each of the designs to test the 
null hypotheses. 
Reliability and Degree of 
Association Between the 
December 1 and Average 
Daily Membership Data Bases 
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To estimate the reliability of the December 1 and average daily 
membership student count data bases, 120 cases (20%) were selected 
randomly from each data base and correlated with the original archival 
records. The obtained correlations were .98 and .99, respectively. 
A correlational analysis was also performed to determine the 
degree of association between the December 1 and average daily 
membership student count data bases. Table 1 shows the correlations 
for each of the dependent and contra l variables. The obtained 
correlations were all statistically significant at the .001 level and 
ranged from .95 to .99. These findings indicate that the December 1 
and average daily membership count data were associated highly. As a 
result, because only the average daily membership student count is 
verified by the State Department of Education, subsequent analyses 
were performed on the average daily membership student count data. 
Assumptions of Ordinary Least 
Squares Regression Procedure 
The assumptions of linearity (i.e., a linear association exists 
between the variables) and homogeneity of variance (i.e., the error 
variances of a series are constant across time) were examined by 
plotting the residuals against the predicted values. If the 
assumptions of 1 i neari ty and homogeneity of variance are met, an 
association would fail to exist between the observed standardized 
residuals and predicted standardized values (Kmenta, 1986). Appendix D 
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presents the plots for each of the variables. Inspection of the plots 
shows that there were relatively unsystematic patterns between the 
residual and predicted values, indicating that the assumptions of 
linearity and homogeneity of variance were met. 
Table 1 

















Another basic assumption of the ordinary least square regression 
procedure is normality (i.e., distribution of the residuals are 
normally distributed around zero). The assumption of normality was 
examined by plotting the observed distribution of residuals against 
those expected under the assumption of normality (i.e., cumulative 
probability plots). If the two distributions are identical, a straight 
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line would result (Fergusen, 1981). Appendix D shows the cumulative 
probability plots for each of the variables. Inspection of the plots 
indicates that the distribution of the errors was relatively normal. 
Autocorrelation of the residuals (independence of error) is common 
in time-series analysis (i.e., an error series that is correlated with 
lagged values of itself). The autocorrelation of the errors were 
examined by calculating and plotting the autocorrelation functions for 
the different lags. In addition, Box-Ljung statistics were computed to 
test the statistical significance of the autocorrelations (i.e., 
whether the observed autocorrelation functions came from a population 
in which the autocorrelations were zero at all lags). If the errors 
are autocorrelated, then regression statistics may over or 
underestimate the influence of a variable (Kmenta, 1986). Appendix D 
presents the autocorrelations, plots of the residuals, as well as 
Box-Ljung statistics and associated probability levels. Inspection of 
the Box-Ljung statistics and associated probability 1 evel s indicates 
that the error series of 3 of the 4 variables (i.e., mildly 
handicapped, learning disabled, intellectually handicapped) were 
autocorrelated (e_ < .05). As a result, parallel analyses were 
conducted using ordinary least square regression and exact 
maximum-likelihood procedures. The exact maximum-likelihood procedure 
is designed to transform the regression equation to statistically 
remove the autocorrelation of the residuals. The results obtained 
under each procedure were then compared to examine the influence of the 
autocorrelation of the residuals. 
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Questionnaire 
The respondents included 15 directors of special education, 11 
supervisors or coordinators of special education, 2 special education 
consultants, and 9 who failed to identify their job title. The 37 
respondents represented a return of 93 percent. 
Table 2 presents the percentage of school districts in which each 
prereferral intervention procedure was available as well as the 
associated mean percentage of schools implementing the procedure and 
the mean rating of the extent to which it maintains students in the 
regular classroom. The frequency of responses associated with each 
item are presented in Appendix D. On average, 2.20 (SD=l.67) 
prereferral intervention procedures were available in each school 
district. Inspection of Table 2 reveals that Project R.I.D.E., TATs, 
and the prereferral intervention consultation models were available in 
50 percent or more of the school districts, while collaborative peer 
problem-solving groups and MATs were available in relatively fewer 
districts. Consistent with these findings, more schools had 
implemented Project R.I.D.E., TATs, and the prereferral intervention 
models than MATs and collaborative peer problem-solving groups (see 
Table 2). In addition, other prereferral intervention procedures 
(e.g., system-wide assistance teams) were available in 30 percent of 
the school districts and were typically implemented in 25 to 49 percent 
of the schools in those districts offering such procedures. Inspection 
of Table 2 al so reveals that respondents disagreed strongly that MATs 
\•mulct maintain students in regular education while they disagreed or 
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were undecided whether the remaining prereferral intervention 
procedures would maintain students in regular education. 
Table 2 
Prereferra 1 Intervention Procedures 
Extent Mean Rating of 
Availability Implemented Effectiveness 
TAT 55% 25 to 49% 2.44 
Project R.I.D.E. 60% 25 to 49% 2.41 
MAT 10% 1 to 25% 0.44 
Prereferral 
Consultation 50% 25 to 49% 2.48 
Model 
Peer 
Problem-Solving 15% 1 to 25% 2. 71
Other 30% 25 to 49% 2.55 
Table 3 presents the percentage of school districts that provided 
each of the prereferral intervention inservice training programs and 
the associated mean rating of the adequacy of the i nservi ce program. 
The frequency of responses associated with each item are presented in 
Appendix D. School districts provided teachers, on average, 2.35 
(SD=l.28; median=3.00) prereferral interventfon inservice training 
programs. Inspection of Table 3 reveals that district-wide and 
workshop inservice programs were available in 48 and 35 percent of the 
districts, respectively; while in-school, shared, consultation, and 
other (e.g., collaboration among teachers) programs were available in 
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relatively fewer districts. Respondents' mean ratings of the adequacy 
of the prereferral intervention inservice programs ranged from average 
to good (see Table 3). 
Table 3 
Availability and Adequacy of Inservice Training 
Type of Mean Rating of 
Inservice Training Availability Adequacy 
In-school 57.5% 2.50 
District 47.5% 2.86 
Shared 22.5% 2.89 
Workshops 35.0% 3.06 
Consultation 27.5% 2.67 
Other 25.0% 3.20 
Table 4 presents the item content and associated mean rating of 
respondents' perceptions regarding the effectiveness of the prereferral 
intervention process. The frequency of responses associated with each 
item is presented in Appendix D. Inspection of Table 4 reveals that 
respondents were undecided regarding the extent to wh ich the 
prereferral intervention process (a) benefits teachers, (b) is a 
bureaucratic hurdle, and (c} should be maintained, whereas they 
disagreed with items 2, 3, and 5 (i.e., teachers follow through with 
the process, teachers refer fewer students, and process maintains 
students in regular education, respectively). 
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Table 4 
Effectiveness of Prereferral Intervention Process 
1. Teachers benefit from the process
2. Teachers follow through with the
3. Teachers refer fewer students
4. Process is a bureaucratic hurdle
5. Process maintains students in the
classroom
6. Process should be maintained











Figure 3 presents the mean percentages of students cl assi fi ed as 
mildly handicapped (LD, BD, and IH), learning disabled, behavior 
disordered, intellectually handicapped, and severely intellectually 
handicapped for the years 1978 to 1990. The mean percentages and 
associated standard deviations, as a percentage of total school 
enrollment, for students classified (a) -mildly handi--c-a-p·ire-ct, (b) 
learning disabled, (c) behavior disordered, (d) intellectually 
handicapped, and (e) severely intellectually handicapped for the years 
1973 to 1990 are presented in Table 5. As a percentage of total school 
enrollment, students classified mildly handicapped and 1 earning 






























1978 1979 .1980 
� Mildly handica�pe� 
.+ Learning disabled 
* Behavior disordered
1981 1982 1983 1984 1985 1986 1987 1988 1989 
Cl Intellectually handicapped 
x Severely inte�lectually handicapped 
Figure 3. Percentage mildly handicapped, learning disabled, behavior disordered, 






Students Classified as Handicapped as a Proportion of Total School Enrollment 
Variable 78 79 80 81 82 83 84 85 
MIidiy handicapped 7.97 6.92 7.01 7. 14 6.75 6.78 7.12 7.09 
(2.12) (1.47) ( 1 .55) ( 1.60) (1.60) ( 1. 17) ( 1.67) (1.73) 
Learning disabled 4.08 3.55 3.54 3.60 3.56 3.52 3.67 3.88 
(0.99) (0.66) (0.77) (0.75) ( 1.01) (0.67) ( 1.08) ( 1. 10) 
Behavior dlsordered 2.92 2.51 2.64 2.72 2.52 2.57 2.74 2.54 
( 1.34) ( 1.04) ( 1.05) ( 1.05) (0.84) (0.78) (0.86) (0.93) 
I nte I I ectua I I y hand I capped 0.97 0.86 0.83 0.83 0.67 0.69 0.71 0.76 
(0.46) (0.30) (0.32) (0.51) (0.32) (0.36) (0.41) (0.40) 
Severely Intel factually 0.12 0.08 0 •. 09 0.07 0.09 0.12 0.14 o. 15
handicapped (0.17) (0.10) (0. 11) (0.10) (0.14) (0.13) (0.19) (0.16)
86 87 88 
7.13 7.26 7.63 
(2.01) (2.03) (2. 15) 
3.94 4.30 5.02 
( 1.07) ( 1 • 11 ) (1.26) 
2.44 2.34 1.95 
(1.06) ( 1 • 11 ) (1.22) 
0.75 0.62 0.66 
(0.42) (0.30) (0.26) 
o. 14 0.10 0.10 
(0.15) (0. 14) (0. 11 l 
89 
7.58 























However. the percentage of such students showed an increase in 1984. 
followed by a decrease in 1985 and then an upward trend in subsequent 
years. In contrast, the percentage of students classified behaviorally 
disorder showed a downward trend. while the percentages of students 
classified intellectually handicapped and severely intellectually 
handicapped remained relatively constant (see Table 5). 
Table 6 presents the mean percentages and. associated standard 
deviations, as a proportion of the total number of students classified 
as handicapped, for students classified (a) learning disabled, (b) 
behavior disordered, (c) intellectually handicapped, and (d) severely 
intellectually handicapped from the years 1978 to 1990. Similarly, the 
mean percentages and associated standard deviations, as a percentage of 
the total number of students classified as handicapped, for such 
students served in resource and self-contained settings are presented 
in Tables 7 and 8, respectively. 
Inspection of Table 6 reveals that, as a percentage of the total 
number of students cl ass i fi ed handicapped, the over a 11 percentage of 
students classified learning disabled and served in resource settings 
remained relatively constant until 1985; at which time, the percentage 
of such students showed a consistent upward trend; whereas the 
percentage of such students served in self-contained settings increased 
steadily (see Tables 7 and 8, respectively). 
In contrast, the overall percentage of students classified 
behavior disordered and those served in resource room settings showed a 
relatively consistent downward trend (see Table 6 and 7, respectively). 
However, inspection of Table 8 reveals that the percentage of behavior 
Table 6 
Students Classified as Handicapped as a Proportion of Total Handicapped Students 
Variable 78 79 80 81 82 83 84 85 86 
Learning disabled 39.90 37.43 35.71 34.96 34.83 34.60 33.91 40.99 43.29 
(7.78) (7 .31) (7.69) (7.06) (7.32) (7.74) (6.69) (8.57) (8.29) 
Behavior disordered 26.99 25.42 25.70 25.53 24 .31 24.63 25.09 27 .10 26.08 
(9.21) (7.63) (7. 71 l (6.81) (5.96) (5.88) (5.87) (7.95) (8.37) 
Intellectually handicapped 9.56 9.07 8.35 7.87 6.54 6.73 6.60 8.34 8.03 
(4.08) (3.30) (3.13) (3.94) (2.76) (3.25) (3.53) (4.00) ( 3 .31) 
Severely Intellectually 1. 19 0.86 0.96 0.69 0.89 1. 17 1.21 1.57 1.56 
handicapped (1.65) (1.09) ( 1. 14) (0.91) (1.37) (1.28) (1.47) ( 1.46) ( 1.68) 
87 88 
44. 10 47.29 
(9.95) (9.96) 














C 1. 15) 
90 
49.82 










Students Classified as Handicapped as a Proportion of Total Handicapped Students Served in Resource Settings 
Variable 78 79 80 81 82 83 
Learning disabled 39.90 36.03 33.99 32.83 32.57 32.02 
(7.78) (7.40) (7.79) (6.92) (7.02) (7.38) 
Behavior disordered 25.44 23.56 23.22 23.01 21. 77 21.82 
(9.98) (8.32) (8.05) C 7. 17) (6.52) (6.36) 
Intellectually handicapped 5.84 4.49 4.35 4.38 3.05 3. 11
(4.05) (3. 17) (2.95) (4.36) (2.60) (2.46)
Severely Intellectually 0.32 o. 11 0.03 0.02 0.03 0.21 










86 87 88 
39.29 39.82 42.81 
(9.70) (11.32) (10.87) 
21.64 18.54 16.20 
(7.53) (7 .51) (6.88) 
3.09 2.55 2.22 
(2.94) (2.62) (2.01 > 
0.14 0.16 0.01 






















Students Classified as Handicapped as a Proportion of Total Handicapped Students Served in Self-Contained 
Settings 
Varlable 78 79 80 81 82 83 
Learning disabled o.oo 1.39 1.72 2. 13 2.27 2.58 
(0.00) (2.10) (2. 14) (2.20) (2.61) (2.70) 
Behavior disordered 1.55 1.86 2.47 2.53 2.54 2.81 
(2.52) (2.25) (2.77) (2.62) (2.50) (2.80) 
Intellectually handicapped 3.71 4.59 4.00 3.49 3.49 3.62 
(3.61) (3.43) (2.94) (2.70) (2.80) (2.88) 
Severely lntel lectually 0.88 0.75 0.93 0.67 0.85 0.97 
handlcapped ( 1. 19) (1 .06) ( 1 • 11 ) (0.91) (1.38) C 1. 12) 
84 85 86 87 
2.48 3.71 4.00 4.28 
(2.66) (3.50) (3.38) (3. 14) 
2.94 4.03 4.44 4.20 
(2.92) {4.38) {4.52) {4. 14) 
3.56 4.68 4.93 3. 77
(2.66) (3.20) (3.58) (2.36) 
1. 13 1.47 1.42 0.91 








1. 10 0.94 













disordered students served in self-contained settings showed a downward 
shift in 1985. Finally, inspection of Tables 7 and 8 reveals that the 
percentages of students cl assi fi ed in te 11 ec tua 11 y handicapped and 
severely intellectually handicapped remained relatively constant across 
the resource and self-contained settings. 
Prereferral Intervention Mandate 
The analyses of the effect of the prereferral intervention mandate 
based on the ordinary least squares and exact maximum-likelihood 
regression estimation procedures are presented in Tables 9 and 10, 
respectively. The tables present the t values for the intercepts and 
slopes associated with each of the dependent and control variables for 
the total proportion of students classified as handicapped as \\fell as 
for the proportions of those served in resource and self-contained 
settings. Comparison of Tables of 9 and 10 reveals that the estimation 
procedures yielded similar results, indicating that the autocorrelation 
of the residuals failed to influence the estimates of the effect of the 
prereferral intervention mandate. 
Inspection of Table 9 or 10 shows, relative to pre-mandate (i.e., 
1978 to 1988 compared to 1989 and 1990), that changes in the series 
profiles of the proportions of students classified (a) mildly 
handicapped, (b) learning disabled, (c) behavior disordered, (d) 
intellectually handicapped, and (e) severely intellectually handicapped 
(control variable) were statistically nonsignificant. These results 
fail to provide evidence to support the hypotheses associated with the 
prereferral intervention mandate. 
Table 9 
Analysis of the Effect of the Prereferral Intervention Mandate Based on the Least Squares Estimation 
Procedure 
TOTAL RESOURCE 
Dependent Intercept Slope Intercept Slope 
Variable t p t p t p t p 
Mildly 1.298 P>.05 0.498 P>.05 -0.990 P>.05 0.254 P>.05 
handicappedl 
Learning 1.914 P>.05 1.113 P>.05 0.073 P>.05 0.586 P>.05 
disabled 
Behavior -1.151 P>.05 -0.144 P>.05 -1.372 P>.05 -0.193 P>.05
-
disordered 
Intellectually -0.080 P>.05 -0 .180 P>.05 -0.438 P>.05 0.178 P>.05 
handicapped 
Severely 0.048 P>.05 0.074 P> .05 -1. 529 P>.05 0.038 P>.05 
i nte 11 ectua 11 y 
handicapped2 




t p t p 
0.729 P> .05 0.600 P>.05 
0.205 P>.05 1.910 P>. 05 
0.119 P>.05 0 .176 P> .05
1.076 P> .05 -0.339 P>.05




Analysis of the Effect of the Prereferral Intervention Mandate Based on the Maximum-Likelihood Estimation 
Procedure 
TOTAL RESOURCE 
Dependent Intercept Slope Intercept Slope 
Variable t p t p t p t p 
Mildly -0.489 P>.05 0.497 P>.05 -0.235 P>.05 0.229 P>.05 
handicappedl 
Learning -0.896 P>.05 0.936 P>.05 -0.482 P>.05 0.509 P>.05 
disabled 
Behavior 0.121 P>.05 -0.149 P>.05 0.160 P>.05 -0.192 P>.05
disordered 
Intellectually 0.161 P>.05 -0.173 P>.05 -0 .115 P>.05 0.094 P>.05 
handicapped 
Severely -1.022 P> .05 1.050 P>.05 -0.041 P>.05 0.033 P>.05 
i nte 11 ectua 11 y 
handicapped2 
llearning disabled, behavior disordered, and intellectually handicapped. 
2control variable. 
SELF-CONT AI NED 
Intercept Slope 
t p t p 
-0.457 P>.05 0.484 P>.05 
-1.447 P>.05 1.496 P>.05 
-0.154 P>.05 0.170 P>.05 
0.301 P> .05 0.294 P>.05 




The analyses of the effect of the prereferral intervention mandate 
on rural/urban and high/low prereferral intervention school districts 
based on the ordinary least squares and exact maximum-likelihood 
regression estimation procedures are presented in Tables 11 and 12, 
respectively. Comparison of Tables 11 and 12 reveals that the 
estimation procedures yielded similar results, indicating that the 
autocorrelation of the residuals failed to influence the estimates of 
the effect of community type or degree of inservice training. 
Respectively, the tables present the t values for the intercepts and 
slopes associated with each of the dependent and control variables. 
Inspection of Tables 11 and 12 reveals that the series profiles of the 
proportion of students classified (a) mildly handicapped, (b) learning 
disabled, (c) behavior disordered, (d) intellectually handicapped, and 
(e) severely intellectually handicapped (control variable) were
uninfluenced by the school districts' community type (rural/urban) or 
by the degree of prereferral intervention inservice training. These 
results fail to provide evidence indicating that the prereferral 
intervention mandate had a differential effect on rura 1 / urban and 
high/low prereferral intervention inservice school districts. 
Table 11 
Ordinary Least Squares Analysis of the Effect of the Prereferral Intervention on Rural/Urban and High/Low 
Inservice Districts 
Rural/Urban Distrtcts 
Variable Intercept ( T) Slope (T)
Mildly handicappectl 0.49 0.47 
Learning disabled 1.51 0.95 
Behavior disordered -1.44 -0.14
Intellectually handicapped -0.46 -0.46
Severely intellectually 0.37 -0.01
handicapped 
1 Learning disabled. behavior disordered. and intellectually handicapped
Note: None of the (T) values were significant at the .05 level. 
High/Low Inservice Districts 









Exact Maximum Likelihood Estimation Analysis of the Effect of the Prereferral Mandate on Rural/Urban and 
High/Low Inservice Districts 
Rural/Urban Districts 
Variable Intercept (T) S1 ope ( T) 
Mildly handicappedl -0.47 0.48 
Learning disabled -0.94 0.96 
Behavior disordered 0.13 -0.14
Intellectually handicapped 0.05 -0.06
Severely intellectually 0.01 -0.01
handicapped 
1 Learning disabled, behavior disordered, and intellectually handicapped
Note: None of the (T) values were significant at the .05 level. 
High/Low Inservice Districts 











The primary purpose of the present study was to evaluate the 
impact of the Utah State Board of Education's prereferra l intervention
mandate on the proportions of students classified mildly handicapped
(i.e., LD, BD, and IH}, learning disabled, behavior disordered, and
intellectually handicapped. In addition, the study was designed to 
identify the (a) types of prereferral intervention procedures available
i n  school districts, (b) extent to which the procedures were
implemented by schools, (c) effectiveness of t he prereferral
intervention procedures for maintaining students with handicaps in 
regular education classrooms, and (d} types and adequacy of the
prereferral intervention inservice training programs provided teachers.
LEA officials' perceptions regarding the prereferra l intervention
process were also examined.
\Because the policy decision under study was implemented state-wide
prior to this evaluation effort, the use of a true experimental
designs, with randomly assigned control groups, was unfeasible. Even
if a true experimental design were possible, experts in research
methodology have pointed out that the pattern of "observation­
trea tment-observa ti on of change" associated with such a design is 
seldom appropriate for the task of monitoring or evaluating the often
subtle effect of institutional policy decisions. Thus two time-series
designs and associated data analysis technique were employed to study
the effects of the policy decision on special education service
delivery patterns. 
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Although such designs are routinely applied 
extensively in business and economics, SEAs have failed to regularly 
employ this methodology in policy evaluations. As a result, although 
no formal study was conducted, the utility of the time-series designs 
and associated data analysis technique for conducting such evaluations 
was also of interest. -f__ 
Prereferral Intervention Mandate 
The prereferral intervention mandate was an adjustment by the Utah 
State Office of Education to perceived problems associated with the 
referral, assessment, and placement processes mandated by Public Law 
94-142. The prereferral intervention mandate was based on the 
assumption that a majority of students' social and academic problems 
can be resolved by regular education teachers employing interventions 
available within the regular education environment. Prereferral 
intervention procedures are designed to reduce inappropriate placements 
in special education. Thus such procedures should have the greatest 
impact on the numbers of students classified mildly handicapped. 
Contrary to expectations, Utah's prereferral intervention mandate, 
as implemented, failed to reduce the proportions of students classified 
(a) mildly handicapped, (b) learning disabled, (c) behavior disordered,
and (d) intellectually handicapped. Also unexpected, prereferral 
inservice training failed to exert a systematic influence on the 
proportions of such students. As expected the mandate fa i 1 ed to 
differentially effect rural and urban school districts and reduce the 
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proportions of students classified as severely intellectually 
handicapped (control variable). 
The findings of the survey indicated that LEAs have implemented a 
variety of prereferral intervention procedures. However, within school 
districts, the number of schools implementing the procedures varied. 
LEA officials were also uncertain whether the prereferral intervention 
procedures were effective or whether they should be maintained. In 
addition, contrary to previous findings (e.g., Fuchs & Fuchs, 1989a, 
1989b), LEA officials indicated that teachers fail to benefit (i.e., 
improve their abilities to teach difficult to teach students) from the 
prereferral intervention process. Also contradicting previous findings 
(Harrington & Gibson, 1986), officials were also uncertain whether the 
process is a bureaucratic hurdle and whether it should be maintained. 
Inconsistent with researchers' reports (e.g., Graden et al., 
1983) , the pre ref err a 1 intervention mandate apparently failed to 
produce the desired effect on Utah's service delivery patterns. 
Perhaps, based on the results of the survey, school districts have not 
fully implemented prereferral intervention procedures across schools. 
That is, such an effect may have resulted from the present study being 
conducted prematurely. These findings (or lack of) may al so be a 
function of LEA officials failure to establish the administrative 
structure necessary to successfully implement the prerefer r a l  
intervention process. Although the prereferral intervention mandate 
should ultimately result in a small decrease in the growth of special 
education costs by reducing the number of inappropriate referrals and 
then placements in special education, such an effect would not be 
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expected to occur immediately. Thus it may be necessary for the SEA to 
provide start-up funds to districts in order to successfully implement 
mand'.lted prereferral intervention procedures. Finally, the findings 
may reflect educators concern regarding the concept of prereferra l 
intervention. That is, educators may fail to implement prereferral 
intervention procedures because they think that to ignore the 
diagnostic process would increase the risk of false negatives. 
It is, however, important to note that because the present study 
examined the effect of the prereferral intervention mandate at a state­
level such conclusions are delimited to such a level. That is, outcome 
evaluations at the school-level may provide evidence to support the 
hypotheses associated with the prereferral mandate. 
These findings (or lack of) highlight education officials and 
scholars' apparent 1 ack of understanding regarding the factors that 
influence the successful implementation of prereferral intervention 
procedures and the need for further research. Research is needed to 
disclose the process variables (i.e., skills, roles, expectations, 
perceptions, and characteristics of educational professional 
responsible for implementing the procedures), interventions (i.e, 
effectiveness and appropriateness of interventions for regular 
classroom settings), and characteristics of students whose needs can be 
met by the prereferral intervention process. To do so, researchers 
should attempt to identify schools that have successfully implemented 
prereferral intervention procedures and then attempt to identify the 
factors associated with such implementations. The findings also 
highlight the need for SEA officials to monitor and eva l uate 
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admi ni strati ve decisions such as the prereferral intervention mandate. 
Such analyses will provide officials information ongoing information 
with which to facilitate the progressive refinement or termination of 
educational policy decisions. 
There is also a need for scholars and researchers to address more 
fundamental questions associated with the claim for prereferral 
intervention. Questions such as How does one give advice about how a 
prospective "special education" student is to be treated until the 
question of whether (or not) there is a disability is resolved? How 
does one know if the students is handicapped until a multidisciplinary 
team has assessed his ( or her) abilities? To ignore the diagnostic 
process may increase the risk of false negatives. Clearly, such an 
outcome would contradict the claim for prereferral intervention. 
Utility of Time-Series Design 
When SEAs or other administrative units initiate a policy it is 
put into effect across the board, with the total unit being affected. 
In this setting the only comparison base is the record of previous 
years. The usu a 1 methodology, a one-group pre- and posttest design, 
employed in evaluations of administrative decisions is weak at best 
(see Campbell & Stanley, 1963, for a discussion of the weakness). 
However, the greatest weakness of the one-group pre- and posttest 
design is its inability to provide information regar ding the  
instability of the data even when no intervention is being applied. 
The degree of this normal instability is a crucial issue in 
understanding the impact of policy decisions. As a result, experts in 
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research methodology have recommended that officials employ time-series 
designs and associated data analysis techniques in policy evaluations. 
Because such designs provide a sampling of this instability, more 
accurate interpretations of the treatment effects can be made. That 
is, data spanning a number of years are used to estimate the expected 
effect in the absence of the treatment. By comparing the actual effect 
to the expected effect, an estimate of the treatment is obtained, based 
on the assumption that the estimates are still valid once the treatment 
has taken place. 
The present study pro vi des an i 11 ustrati on of the importance of 
accounting for the instability of data when monitoring and evaluating 
educational policy decisions and of the utility of time-series designs 
for such evaluations. For example, employing a one-group pretest 
(1985} and posttest (1986} design to analyze the effect of the level 
system of funding on the total proportion of students receiving special 
education services would have caused SEA officials to inaccurately 
conclude that the system had reduced the proportion of such students. 
In contrast, the time-series design showed that the proportion of 
students receiving special education services remained relatively 
constant from 1978 to 1983. However, the proportion of such students 
showed an increase in 1984, followed by a decrease in 1985 and then a 
constant upward trend in subsequent years. The results of the 
associated analysis technique revealed that the upward trend in the 
proportion of students cl assi fi ed as handicapped was stati sti ca 11 y 
significant. This illustration highlights the need to account for the 
instability in the data when evaluating educational policy decisions. 
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It al so highlights the utility of such designs and associated data 
analysis techniques for monitoring or evaluating educational policy 
decisions. Although not without problems (e.g., changes in the data 
over time), time-series designs are capable of providing more complete 
information with which to refine or terminate administrative decisions. 
It is important to note that in the present study relatively few 
problems (see methods section) were encountered. 
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APPENDIX A 
UTAH SCHOOL DISTRICTS 
68 
Table 13 
List of Utah School Districts 
District Urban/Rural High/Low Inservice 
01 Alpine Rural High 
02 Beaver Rural High 
03 Box Elder Rural High 
04 Cache Rural High 
05 Carbon Rural Low 
06 Daggett Rural High 
07 Davis Urban High 
08 Duchesne Rural 
09 Emery Rural 
10 Garfield Rural 
11 Grand Rural Low 
12 Granite Urban High 
13 Iron Rural Low 
14 Jordan Urban High 
15 Juab Rural High 
16 Kane Rural Low 
17 Millard Rural High 
18 Morgan Urban Low 
19 Nebo Urban High 
20 North Sanpete Rural Low 
21 North Summit Rural Low 
(table continues) 
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Table 13 continued 
District Urban/Rural High/Low Inservice 
22 Park City Urban High 
23 Piute Rural High 
24 Rich Rural Low 
25 San Juan Rural High 
26 Sevier Rural Low 
27 South Sanpete Rural Low 
28 South Summit Rural Low 
29 Tintic Rural High 
30 Tooele Rural Low 
31 Uintah Rural 
32 Wasatch Urban High 
33 Washington Rural Low 
34 Wayne Rural High 
35 Weber Urban Low 
36 Salt Lake Urban Low 
37 Ogden Urban High 
38 Provo Urban High 
39 Logan Rural High 
40 Murray Urban Low 
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APPENDIX B 
COVER LETTER FOR QUESTIONNAIRE 
TO: 
FROM: 
Directors of Special Education 
Ken Reavis and Ron Nelson 
SUBJECT: Prereferral Mandate Evaluation Study 
DATE: May 18, 1990 
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As noted in an earlier memo, the Utah State Office of Education and 
Utah State University are conducting an evaluation of the prereferral 
mandate. We are interested in examining the impact of the mandate on 
special education service delivery patterns (i.e., numbers of students 
referred and then placed in special education). The results are 
expected to provide information with which to facilitate the refinement 
of the prereferral mandate. The results are al so expected to have an 
impact on improving services to students who are not succeeding within 
regular education programs. 
In order to improve the validity of the study, we are including all of 
the school districts so your par ti ci pati on is a vital part of the 
study. Your participation will require that you only complete the 
attached questionnaire (estimated time to complete is 20-30 minutes). 
Please complete the questionnaire and send to 
Prereferral Intervention Mandate 
Technology Division 
Utah State University 
Logan, UT 84322-6800 
A self-addressed envelope is provided. 
If you should have any questions, call Ken Reavis at 538-7709 or Ron 




UTAH STATE OffICE OF EDUCATION 
AND 
UTAH STATE UNIVERSITY 
COLLABORATIVE STUDY OF UTAH'S PREREFERRAL INTERVENTION MANDATE 
Directions 
1. Plea�e complete all four sections of the checklist.
A. Prereferral Intervention Procedure(s) Implemented.
B. Effectiveness of the Prereferral Intervention Process.
c. Availability and Adequacy of Prereferral Inservice
Training.
D. Comments:
2. Please complete the checklist and return no later than
June 15, 1990
to 
Prereferral Intervention Mandate 
Technology Division 
Utah State University 
Logan, UT 84322-6800 
A self-addressed envelope is provided 
Name ___________________ _ 
School District _____________ _ 
1 
73 
A. PREREFERRAL INTERVENTION PROCEDURE($) IMPLEMENTED
Directions 
1. In the first column, indicate if the prereferral
intervention procedure is available or not available.
2. Use the remaining columns to check the extent that each
available prereferral intervention procedure is used.
Extent Used:
A. Very frequently (used by ninety percent or more (90-
100%) of the schools in the district).
B. Frequently (used by fifty to ninety percent (50-89%)
of the schools in the district).
c. Occasionally (used by twenty-five 
percent (25-49%) of the schools in the 
to forty-nine 
district). 
percent (1-24%) D. Rarely (used by less than twenty-five
of the schools in the district).
E. Never used. (Prereferral intervention procedure is
not used by any schools in the district.)
3. If available, indicate the approximate month and year the
prereferral intervention procedure was implemented.
4. Next, if available use the columns to indicate the extent
to which you think the prereferral intervention
procedure benefits students.
Extent of Agreement:
1. strongly agree (you agree strongly with the statement).
2. Agree (you agree moderately with the statement).
3. Undecided (you are undecided about the statement).
4. Disagree (you disagree moderately with the statement).
5. Strongly Disagree (you disagree strongly with the
statement).
5. If available, describe the organizational structure of 




1. Teacher Assistance Team: Peer problem-solving group,
consisting of teachers elected by the faculty with the
referring teacher being a member, provides assistance to





Date Implemented MO. 




Q.QQ Rarely liQ.t. 
(50-69\) (25-49\) (1-2H) 
The procedure maintains students in regular education. 
Strongly 




2. Project R.I.D.E. (Responding to Individual Differences in
Education): A staff development program designed to assist
teachers in accoltll'llodating individual student differences.
Project R. I. D. E. includes a computer tactics bank, video





Date Implemented MO. 




� Rarely liQ.t. 
(50·89\) (25-(9\) (1-241) 









3. Mainstream Assistance Team: A consultant guides the
referring teacher through a succession of structured
meetings (i.e.,problem identification, problem analysis,




Date Implemented MO. 




Q.Q.Q Rarely � 
(50-89\) (25-49\) (1-241) 







4. Consultation Model: Consultant is assigned by the school's
administration to provide assistance (i.e., consultation,
observation, and conference) to classroom teachers.




Date Implemented MO. 
very Freq 
(90-100\) (50-89\) (25-49\) (1-lH) 
_____ YR. 









5. Peer Problem-Solving: A peer is assigned to assist the
referring teacher to clarify classroom problems, generate
potential interventions, and develop a plan to evaluate the




Date Implemented MO. 





0cc Rarely N2.t. 
(25-49%) (l-24t) 





6. Other prereferral procedures (describe):
Strongly 
Disagree 








QQ.Q Rarely li2.t 
(50-89\) (25-49\) (1-2U) 









B. Effectiveness of the Prereferral Intervention Process
Directions 
1. Use the columns to check the extent to which you agree
with the statement.
Extent of Agreement:
1. Strongly agree (you agree strongly with the statement).
2. Agree (you agree moderately with the statement).
3. Undecided (you are undecided about the statement).
4. Disagree (you disagree moderately with the statement).
5. strongly Disagree (you disagree strongly with the
statement).
Prereferral Intervention Process 
1. Regular classroom teachers benefit from the prereferral
process.
Strongly 
� Undecided Disagree 
strongly 
Disagree 
2. Regular classroom teachers follow through with the prereferral
process.
Strongly 
Agr_e_e. Undecided Disagree 
Strongly 
Disagree 
3. Regular classroom teachers refer fewer numbers of students as
a result of the prereferral process. ·
strongly 
� Undecided Disagree 
strongly 
Disagree 
4. The prereferral process is a bureaucratic hurdle.
Strongly 
� undecided Disagree 
strongly 
Disagree 
5. The prereferral process maintains difficult to teach students
















c. Availability ruig Adequacy Q.f. Prereferral Intervention
Inservice Training
Directions 
1. In the first column, use a checkmark to indicate the
if the prereferral intervention inservice training
program was available or not available.
2. Use the remaining columns to check the adequacy of each
available prereferral intervention inservice training
program. 
Adequacy� Inseryice Training 
1. Very Good (inservice training was excellent).
2. Good (inservice training was above average).
3. Average (inservice training was average).
4. Poor (inservice training was below average).
5. Very Poor (inservice training was extremely poor).
Prereferral Intervention Inservice Training








Average J.:QQ.r. �� 








Average .f.QQl:: £QQJ:: 
----










Average .f.QQl:: f.QQ.r. 
80 



















Average £QQJ: EQQl:: 













Identify a school (if any) that has done an excellent job of 
implementing prereferral intervention procedures. 
We would also appreciate your comments regarding the 
prereferral intervention process or other factors that you 
think may have influenced the numbers of students classified 
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Figure 12. Regular classroom teachers refer fewer numbers of 
students as a result of the prereferral process. 
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Figure 14. The prereferral process maintains difficult to teach 
students in the regular classroom. 
95 
100r---------------------------------
90 .................................................................................................................................................................................................... . 
80 
70 ······································································································································································································ 





























90 · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·
80 · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·
70 · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·
V 









Available Not Available 














· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·

























90 · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·
80 · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·
70 · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·









Available Not Available 




80 ············· .... ·········································· 
70 .. ; ............. ···········································












· · · · · · · · · · · · · · · · · · · · · · · · ·
· · · · · · ···· · ·
· · · · · · · · · · ·· ·· ·· · · · · · · · ·
· · · · · ··· · ·· · ·  
3 
Average 
· ··· · · · · · · · · · · ····· ·· · · · ·
· · · ·· · · · ··· · · · · · · · ·· ····· 






















Available Not Available 
















· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·
· · · · · · · · · · · · · · · · · · · ·
· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·
·  























90 ················· · ········································· 










Available Not Available 
Figure 22. Availability of workshops and/or conferences. 
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Figure 24. Availability of consultation. 
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Figure 25. Adequacy of consultation. 
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Figure 26. Availability of other sources of training. 
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Early Childhood Intervention Program 
Allegheny-Singer Research Institute 
320 East North Avenue 
Pittsburgh, PA 15212-9986 
(412) 359-1619
612 Hampton Avenue 
Pittsburgh, PA 15221 
(412) 243-2173
Utah State University, 
Special Education 
Logan, UT 
Eastern Montana College, Billings, 
Special Education 
MT 
B.S. 1983 University of Wisconsin, Madison, WI 
Agricultural Science 
B.S. 1979 University of Wisconsin, Riverfall s, 
Plant Science 
Teaching Certification 
Special Education, State of Wyoming (all categories}, 1984 
TEACHING EXPERIENCES 
University 
Purdue University (1988-1989}, Instructor 
Courses taught: Educational Measurement 
Introduction to Educational Psychology 
Utah State University (1987-1988}, Instructor 
102 
WI 
Course taught: Social Skills Training for Students with Handicaps 
Eastern Montana College (1986-1987}, Teaching Assistant 
Course taught: Assessment of Exceptional Children 
103 
University of Wyoming-Casper (1985-1986), Instructor 
Course taught: Teaching Students with Emotional Handicaps 
Inservice Teacher Training 
Utah State University (1987-1988) 
Trained elementary and secondary speci a 1 educators on effective 
teaching strategies for use with students with behavior disorders. 
Eastern Montana College (1986-1987) 
Trained e 1 ementary and secondary speci a 1 educators to conduct 
assessments and develop individual education plans for students 
with learning disabilities. 
Practicum supervisor: Supervised preservi ce college students 
seeking certification in special education. 
Natrona County School District, Casper, WY (1985) 
Trained regular education teachers, special education teachers, and 
administrators in strategies to use with children and youth with 
behavior disorders. 
Department of Social Services, Casper, WY (1985) 
Trained department personnel and foster families in aggression 
reduction strategies to use with children and adolescents with 
behavior disorders. 
Secondary Teaching 
Regular Education (1983) 
Douglas High School, Douglas, WY: Student teacher of secondary 
science. 
Special Education (1986-1987) 
Rivendale Psychiatric Hospital, Billings, MT: A privat facility 
serving students with emotional handicaps. 
Special Education (1984-1986) 
Roosevelt Alternative High School, Casper, WY: 
special education classroom for adolescents 
disorders. 
RESEARCH AND EVALUATION ACTIVITIES 
Project Director (1990-present) 
Self-contained 
w i t h  behavior 
"Pennsylvania State Department of Education, Division of Special 
Education, Early Intervention Project. 11 State grant awarded to 
Allegheny-Singer Research Institute, Early Childhood Intervention 
Program, to develop an early intervention program monitoring system. 
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Responsibilities: Coordination of project activities, data 
analysis, and dissemination of results. 
Project Co-director: Philip Strain 
Project Director (1989-1990) 
"Utah State Department of Education, Division of Special Education, 
Prereferral Project." Federal grant awarded to Utah State Department 
of Education and Utah State University to evaluate the mandated 
prereferral process across the state. 
Responsibilities: Coordination of project activities, data 
analysis, and dissemination of results. 
Project Co-director: Alan Hofmeister 
Project Assistant {1989-1990) 
"Utah State Department of Education, Division of Special Education, 
Federal and State Compliance Evaluatin Project." Contract awarded to 
the Speci a 1 Education Department, Utah State University, to evaluate 
local education agencies' compliance with federal and state rules and 
regulations for the delivery of services to students with handicaps. 
Responsibilities: Conduct inbriefing meetings, data analysis, and 
write summary reports. 
Project Co-directors: Ben Bruce and Margaret Lubke 
Project Assistant (1989) 
"Utah State Department of Education Mainstreaming Project." Contract 
awarded to the Utah State Department of Education and Utah State 
University to evaluate a state-wide mainstreaming project designed to 
facilitate the integration of students with handicaps. 
Responsibilities: Data analysis and write summary report. 
Project Director: Alan Hofmeister 
Project Director (1989) 
"Logan Senior High School Summer Workshop Project." Private contract 
to evaluate a science and humanities enrichment program for gifted 
students. 
Responsibilities: Data analysis and write summary report. 
Research Assistant (1988-1989) 
"Spencer Foundation Award: Devel opmenta 1 study of children's conception 
of knowledge," a 1-year grant awarded to Dr. John Nicholls, Educational 
Psychology, Purdue University. Research examined changes in children's 
conception of knowledge. 
Responsibilities: Grant writing, development and administration of 
instruments, data analysis, and dissemination of results. 
Project Director: John Nicholls 
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Research Assistant (1988-1989) 
"Field-Initiated Reserach: Mnemonic strategies for students with 
learning disabilities," a 3-year grant awarded to the Special Education 
Section, Purdue University, by the U.S. Department of Education. 
Research investigated the effects of mnemonic strategies as a means to 
facilitate the content area learning of students with learning 
disabilities. 
Responsibilities: The development of materials and data analysis. 
Project Co-directors: Margo Mastropieri and Tom Scruggs 
Research Assistant (1987-1988) 
"Personnel Training Grant: Behavior disorders personnel training 
grant," a 3-year grant awarded to the Department of Special Education, 
Utah State University, by the U.S. Department of Education. 
Responsi bil iti es: The deve 1 opment of preserv ice courses and 
training activities for elementary and secondary teachers of 
students with behavior disorders. 
Project Director: Daniel P. Morgan 
Research Assistant (1986-1987) 
"Personnel Training Grant: Rural special education training grant," a 
3-year grant awarded to the Department of H abilitative Services,
Eastern Montana College, by the U.S. Department of Education.
Responsibilities: The identification of teacher competencies and 
the development of a preservice training program for rural 
elementary and secondary special educators. 
Project Director: Francis Weatherly 
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